
Senator Ron Wyden 
U.S. Service Academy Nomination Application 

Name: _________________________________________________________________________________   
                        Last                                                              First                                           Middle 
 
Address: ____________________________________________________________       ________________ 
                                   Street                                                                                                       City 
_________    __________ ___________________ ______________________ ________________________ 
   State             Zip Code           County                           Home Phone                       Email Address 
 
_______________________             __________________________                  ______________ 
Date of Birth                                        Social Security Number                                Gender 
 
____________________________________________________         _______________________________ 
Father or Guardian’s Name                                                                               Daytime Phone 
 
____________________________________________________         _______________________________ 
Mother or Guardian’s Name                                                                              Daytime Phone 
 
____________________________________________________         _______________________________ 
Name of High School                                                                                            Date of Graduation 
 
_________     ___________________                                                   Class Rank: _______out of ________ 
   GPA           ACT Score (Composite) 
 
Highest SAT Score ____________   ____________   ____________   _______________________________ 
                                     Reading              Math               Writing                         Future Test Dates 
 
_______________________________________________________________                      ______________ 
Name of College Currently Attending (if applicable)                                                             College GPA 
 
Are your parents active, retired, or disabled military? ____________     ___________________________ 
                                                                                                                                  If yes, name of branch 
 
ACADEMY CHOICE: (if more than one, list in order of preference) 
 

1. _______________________ 2. ________________________3._______________________________  
 

Please list in detail on a separate sheet of paper your extracurricular activities. Include all school 
activities, sports, work experience, community involvement, church activities, honors and awards. 
Also, please attach the following: 
1. High school transcript (upon completion of your junior year) 
2. Three letters of recommendation, one of which should be from a high school counselor or teacher. 
3. ACT or SAT scores; NOTE: Senator Wyden’s college codes: SAT – 4984; ACT – 7174 
 
Send completed form and attachments in ONE mailing before November 30, 2010. 
Senator Ron Wyden 
Attention: Loretta Smith 
911 NE 11th Ave, Suite 630 
Portland, OR 97232        (503) 326-7525 


